Dear Editor, We read with great interest the article by published in issue 15 of the Journal of Gastrointestinal Surgery 2010, in which the authors reported about reflux esophagitis and marginal ulcer after pancreaticoduodenectomy. The authors cover an important issue which is sparsely approached in the literature and most data result from older publications. In this study, reflux esophagitis and marginal ulcer after standard pancreaticoduodenectomy and pyloruspreserving pancreaticoduodenectomy were analysed in 371 patients.
There are, however, few issues we could not clarify while reading this manuscript. Firstly, we were confused by the different number of patients mentioned in the result and discussion part (Table 1) . Secondly, the authors mentioned in Table 1 that pancreaticoduodenectomy for chronic pancreatitis was not a significant risk factor for the development of marginal ulcer. However, we could find only vague description of the patients' pathology in the study population. We think it would be of interest to know how many patients in the study group suffered from cancer, chronic pancreatitis or benign pancreatic disease.
Thirdly, the authors did not clarify how the integrity of the TA 30-3,5 stapler closure of the afferent limb, used for the uncut Roux-en-Y reconstruction, was investigated. 
